
Association of Iranian American Writers (AIAW)
Membership Form

Name: Email:

Address:

Educational/Professional Affiliations:

Type of Writing You Do:

□ Fiction □ Non-fiction □ Poetry □ Other _______________

Type of Membership:

□ Student ($35/year) □ Professional ($75/year) □ Unemployed ($45/year)

► Please make checks payable to Persis Karim (AIAW). We will send you a receipt.
► Mail to: AIAW, c/o Persis Karim, Dept. of English, San Jose State University, 1 Washington
Square, San Jose, CA 95192-0090

Would you like to contribute to the Web site? □ Yes □ No

What skills do you have to offer this organization (editing, graphic design, etc.)?

______________________________________________________________
_________________________________________________________________________

--------------------------------------------------------------------------------------------------------------------------------

RECEIPT OF MEMBERSHIP FEE PAYMENT FROM AIAW

Date: _________________ Name: _______________________________

Amount Paid: $__________ Form of Payment: ______________________

Signature of receipt: _________________
Please note: AIAW is in the process of securing nonprofit status.

Date:


